PRINTED: 08/12/2022

lllinois Department of Public Health - FORM AREROVED
el A P

1L6000353 B. WING 0713712022
NAME OF PROVIDER OR SUPPLIER _STREET ADDRESS, CITY, STATE, ZIP CODE |
BRIDGEWAY SENIOR LIVING 111 EAST WASHINGTON )

BENSENVILLE, IL 60108

(X4) 1D
PREFIX
TAG

. SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
'REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION x5)
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

‘DATE

$ 000

$9999

Initial Comments

Investigation of Complaints:
227462811L147953 - F602 cited
2274804/1L148152 - F684 cited

Final Observations
Statemeﬁt of Licensure Violations:
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Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formujated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be foliowed in operating
the facility and shall be reviewed at least annually

by this committee, documented by written, signed |

and dated minutes of the meeting.

Section 300.3210 General

t)The facility shall ensure that residents are not
subjected. to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
misappropriation of property.

| These regulations were not met as evidenced by:

Based on interview and record review, the facility
failed to ensure a facility staff member did not
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accept monetary assigtance from a resident after
the staffmember shéfed personal financial
difficulties with the resident.

This failure resulted in V4 (CNA-Certified Nyrsing
Assistant) accepting $300.00 from R1 to agsist
with V4's personal financial predicament.

This applies to 1 of 3 residents (R1) reviewed for
inappropriate staff behavior in the sample of 4.

The ﬁnd'ings inciude:

The EMR (Electronic Medical Record) shows R1
was admitted to the facility in June 2012. R1 has
multiple diagnoses including, COPD (Chronic
Obstructive Pulmonary Disease), left foot injury, -
diabetes, atrial fibrillation, major depressive
disorder, morbid obesity, metabolic syndrome,
gout, shortness of breath, dependence on
supplemental oxygen, muscle weakness,
cognitive communication deficit, open wound of
the left toes, and history of healed traumatic
fracture.

R1's MDS (Minimum Data Set) dated March 22,
2022 shows R1 is cognitively intact. R1 is
independent with eating, requires extensive
assistance with bed mobility, personal hygiene,
and bathing, and is totally dependent on facility
staff for transfers between surfaces, and toilet

" use. ;

On June 21, 2022 at 10:12 AM, and on June 22,
2022 at 11:10 AM, R1 was lying in bed in his
room. R1 said he has lived at the facility for 15
years. R1 said, "[V4] (CNA) is the best CNA |
have ever had" since living at the facility because
she is very attentive to his needs, even coming to
the facility on her day off with breakfast for him on
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